e Waiting List Reduction Program was introduced as an initiative to improve access to elective surgery services in public hospitals throughout NSW. The main aim was to halve elective surgery waiting lists within 12 months. Particular emphasis was to be placed on those people who had been waiting more than six months for surgery.
The Minister for Health held meetings with a range of health professionals who indicated their support for the program. A State task force was formed, including representatives of the health professions, to oversee and advise on the program. The role of the task force was to monitor and guide progress towards achieving the principal targets of the program, in particular the establishment of best practice principles. It also dealt with clinical and workforce issues.
The success of the Waiting List Reduction Program would not have been possible without the partnership developed between NSW Health, the health professions and unions.
At the inception of the program, each Area and District Health Service developed an implementation plan. Local areas of greatest need were identified and priorities set. Specialists, general practitioners, nurses, affied health professionals, support staff and managers were involved in consultation at hospital, Area, District and State levels, and they formed Area and District steering committees.
There was extensive liaison with Areas and Districts over the development of their plans, with support provided by the NSW Health Department.
The program was an ambitious undertaking involving enormous commitment from health professionals. As far as is known, no program of this kind has been successfully undertaken anywhere in Australia or overseas.
RESULTS
Between March 31 and December 31, 1995 the elective surgery waiting list in NSW decreased by 25,118 patients, or 56.2 per cent -down to 19,589-thus attaining the 50 per cent reduction target of the Waiting List Reduction Program launched in May 1995 (Table 1) . All Areas and Districts, except four, exceeded their 50 per cent target ( Table 2) .
The combined medical and surgical list was reduced by 50.0 per cent -from 52,740 in March (44,707 surgical and 8,033 medical) to 26,365 (19,589 surgical and 6,776 medical) at the end of December.
By December, all Areas and Districts except four reduced their surgical lists by more than 50 per cent. Areas and the larger Districts with relatively big waiting list reductions were Western Sydney (68.5 per cent), Northern Sydney (62.9 per cent), South Eastern Sydney (59.8 per cent), Hume (76.3 per cent), New England (73.3 per cent), North West (60.9 per cent) and Central Western, despite shortage of operating theatres until September, (59.0 per cent). The Greater West (Western, South Western Sydney and Wentworth Areas) reduced its lists by 6,605or 58.5 per cent.
The number of patients waiting more than 12 months fell by 78 per cent from 2,265 to 497. The number of patients waiting between six and 12 months fell by 71 per cent, from 6,379 to 1,850. This amounted to a reduction of 6,297 -or 73 per cent (down from 8,644 to 2,347) of all patients waiting longer than six months. Expected waiting time shortened by half a month to 40 days. The average time on list declined by one month to 2.5 months. The average waiting time for those admitted during December dropped by nine days to 36 days.
Waiting lists, expected waiting times and average waiting times decreased in each specialty.
There were major reductions in the number of people waiting more than six months for the following key procedures: cataract extraction (80 per cent), coronary artery bypass graft (95 per cent), myringotomy (80 per cent), tonsillectomy (75 per cent), total hip replacement (50 per cent), total knee replacement (35 per cent) and varicose vein stripping and ligation (90 per cent).
Elective surgery admissions increased by 26,019-or 14.4 per cent -over the corresponding period last year.
NEW EMPHASIS
The Waiting List Reduction Program to date has achieved a substantial reduction in the number of patients on surgical waiting lists and it is now appropriate to be directing the focus of attention towards waiting times. The NSW Health Department, in consultation with the NSW Branch of the Royal Australasian College of Surgeons and Area and District Health Services, is developing benchmarks for the length of time patients should wait for their surgery.
Benchmarks will reflect the priorities of the new waiting list focus. They will cover the wait of both urgent and long-wait patients.
Benchmarks will also be developed with an aim of reducing disruptions to patients which occur as a result of rescheduling admissions following unforeseen demand. The emergency workload of a hospital is difficult to predict. When this is under-estimated, elective patients may need to be rescheduled. The aim is to minimise the number of delays through improved scheduling systems. In this area, performance indicators would cover the number of delays relative to the number of admissions.
The program has resulted in longer-term improvements such as increases in peri-operative and early discharge programs. These programs enable improvements in service, such as patients being admitted on the day of their operation.
Other benchmarks are being proposed to improve patient management. These include: The new emphasis on waiting times will not only involve inpatient care, but also outpatients and community-based health services. Although much is known about waiting times for inpatient treatment, information on how long people wait for services in outpatient clinics or community health services is limited. It is clear, however, that some people are waiting unacceptably long periods for services such as podiatry, physiotherapy and speech therapy. The Department is undertaking a survey to provide information in this area. In addition, an audit and review of NSW public hospital waiting lists conducted by Coopers and Lybrand found, inter aba: no evidence of any material errors or direct manipulation of data ... The figures, results and qualitative statements included in the report were arrived at in accordance with the methodology outlined in the survey and are consistent with previous reports" and "... have been recorded in accordance with the Health Department policies and procedures on waiting lists ..." 'The source data used for reporting purposes was consistent with information contained in DOHRS and WLCJOS (Departmental Information Systems). This data was also consistent with unit record information maintained at Area'District Health Service level."
AUDITS
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NOTIFICATION TRENDS
In December 1995 notification levels were higher than historical levels for hepatitis A and rubella (Figure 7) . Notification trends for rubella were discussed in the August, September and October issues of the NSW Public Health Bulletin.
Notification rates were lower than historical levels in December 1995 for foodhorne illness (not otherwise specified), gastroenteritis, Haeinophilus infiuenzae type b (Hib) infection, measles, meningococcal disease, pertussis and Q fever (Figure 7) .
HEPATITIS A
There has been a steady increase in hepatitis A notifications from the timer Sydney area since October 1995 (Figure 8 ). Of the 162 notifications for hepatitis A received for the period December 1995-January 1996, 82 were residents of Eastern Sydney. Central Sydney Public Health Unit reported a similar but less marked increase.
COMMI1TEES OF THE AIDS/INFECTIOUS DISEASES BRANCH
The AII)Sflnfectious Diseases Branch provides the secretariat for several key advisory committees on communicable disease issues. The committees bring together a wide range of expertise and their deliberations guide the Department in the development of policy and legislative change. This section of the Bulletin will report from time to time on their recommendations. The committees include: CAS Ministerial Advisory Committee on AIDS Strategy IlIAC Hepatitis Advisory Committee ICAG Infection Control Advisory Group IDAC Infectious Diseases Advisory Committee IAC Immunisation Advisory Committee SHAC Sexual Health Advisory Committee TBAC Tuberculosis Advisory Committee LSAC Laboratory Surveillance Advisory Committee IDAC met for the first time in 1996 on January 31. One of its main roles is to review the Infectious Diseases Notification Schedule and to advise the Department on proposed changes. When the current schedule was introduced in 1991, the main criterion for inclusion of a condition on the list of notifiable diseases was that notification should lead to immediate public health action. For conditions such as meningococcal meningitis, measles and pertussis this has led to consistent action guided by clear protocols. For conditions such as syphilis and hepatitis C the difficulty in distinguishing prevalent and incident cases has made response more difficult. A further consequence of the more limited NSW schedule introduced in 1991 is that data for conditions such as chiamydia and campylobacter are no longer available to complement that of other States.
IDAC has recommended that the criteria for inclusion on the Notification Schedule be reviewed and that the Please contact your local Public Health Unit to obtain copies of the NSW Public Health Bulletin. VoI.7/Nos.1-2
